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> erectly, the differ- 
nis exhibit is that 
ng position where 
ate the wound. 


primary material you used to accomplish that ? 

WWv^ ay, 4\yt4y|V\ ( C l t'j C tTtyi-C 





64 


Dr. Badkn. Yes, sir. 

Mr. Dkvink. Did the three of you visit, the hiithroom and tli 
inghouse that was adjacent to the Lorraine Motel? 

1 >r. Badkn. Yes, sir. 

Air. Dicvink. You viewed from that window tin' balcony upo 
Dr. King was standing? 

Dr. Hadkn. Yes, sir, we stood in the bathroom at the mail 
South Main Street 41H and viewed the balcony and then went to the 
balcony and viewed the bathroom and the yard area, visited the yard 


mission, f 
g may lur 


ii foren 


e pathologist, that 
ed from that are 


rely consistent 
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ecuTmg attorney and having 
well as witnessing; a number 
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with the bullet havinf; been fired from the bat.hri 
Mr. Dkvink. Doctor, as a former I 
examined a number of pathologists, 
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Dr. Hadkn. Thank vou, sir. 

Chairman Stokks. The House is in session and the second bells have 
rung, the committee will take a 10-minute recess at this time. 

| A brief recess was taken.] 

Chairman Stokks. The committee will come back to order. 

The, Chair recognizes the gentleman from Connecticut, Mr. Dodd. 
Mr. Dodd. Thank you, Mr. Chairman. T would like to thank the 
witness for his testimony. I just have one or two questions. I think 
it, is one. 1 would like to'summarize if I could with you. Doctor, your 
testimony. Is it your conclusion or conclusions of the panel that 
fact, that, both wounds, the jaw wound and the neck 
caused by the same projectile? 

])r. Hadkn. Yes, sir, without-qnesti 
panel. . , 

Mr. T)odd. And is there anv doubt in your own mind that the pro- 
jectile ■•'covered from Dr. King’s body was in fact the cause of his 
death: 

Dr. Hadkn. No doubt at all. Mr. Dodd. . . 

Mr. Dodd. And was it furthermore your testimony that the position 
of the projectile and the best evidence you have on the position of 
Dr. King at the time of impact would lead you to believe that a shot 
fired from either that wooded area or in that vertical line somewhere 
was consistent with the wounds that were caused by that projectile? 

Dr. Hadkn. Yes, sir, that there is no question in that area is con- 
sistent from whence the shot. came. 

Mr. Dodd. Thank vou. I have no further questions. 

Chairman Stokks. The Chair recognizes the gentleman from the Dis- 
trict. of Columbia. Mr. Fauntroy. 

Mr. Fauntroy. Thank vou. Mr. Chairman. And T apologize to the 
committee for having had to be in attendance at a District Committee 
meeting dealing with the commuter tax, and T want to thank the panel. 
Dr. Baden, for their test imony here today. 

Mv son has had an opportunity to bring me up to date, on your pres_ 
entations to the committee, and I just want to be sure of a couple of 
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t hi Hits The first Dr Baden, is that it. is clear that the bullet which 
st ruck" Dr. Kin;; came from the right. Is it safe to say that it came 
from above? 

Dr Baden. Yes. sir. , . 

Mr. Faintrov. Is it safe to say that it could not have come, say, from 

""Dr* Baden On the basis of the autopsy alone, we. cannot, be certain 
as to which direction the bullet came from ex^cepU.p or down, except 
if we incorporate other informafionHs to Dr. King’s approximate 
position that we feel is reliable, that he was standing on the balcony 
and not. lying down, for example, at the time of firing. The eomniittee 
concluded utilizing other nonautopsv material and information that 
the, missile would have come from slightly above or perhaps horizontal. 
Mr. Fauntuoy. But certainly not from below. 

Dr. Baden. Not from below the balcony.... 

M r F uinthoy Ts it clear alsofliaTonTy one shot was fired ? 

])r Baden. It, is clear from the autopsy that one and only one shot 
struck Dr. King. We, could not, for example, relate to misses, a shot 
that missed, but. one and only one shot high-velocity rifle bullet struck 

^ M^'faitntroy. Now, was the amount of lead present in the body 
consistent, with what would have remained from a 150-gram bullet 

after the 64-grain fragment had been removed? 

Dr Baden. Our basis for reaching a judgment to that question, sir, 
specifically includes the, X-rays available to the panel, of which there 
were approximately seven, some original and some not original and 
that these X-rays together with the autopsy findings clearly indicate 
that the amount of bullet fragments in the body are entirely consistent 
with deriving from the single bullet of which 64 to 65 grains were re- 
covered. The remainder is consistent with what is missing from the 

'"mt Fauntuoy Thank you. Dr. Baden. Thank you, Mr. Chairman. 
Chairman Stokes < ieiil leman from Michigan, Mr. Sawyer. 

Mr Sawyer Thank you, Mr. Chairman, .lust one question. Doctor. 
It ‘is true, is it not, when a high-velocity missile or bullet strikes a body 
that it causes extensive damage and severe damage to tissue out, beyond 
its track because of the lines of force it creates within the body, isnt 

th f)r. BaLn. Yes* sir. that is very much true, and that is pertinent in 
part, to the injuries to Dr. King because we do know, for example, that 
the spine, the spinebones, lower neck, and upper chest spmebones were 
imp;' ied by the bullet. If the bullet continued through the spinal 
canal it. would have severed the spinal cord. If it didn’t continue 
through the spinal canal and severed the spinal cord, the lines of force 
from the impact would have severely damaged the spinal cord without 
even touching it; and much of the extensive hemorrhaging and de- 
struction of the tissues in the face and neck area of Dr. King were due 
to the lines of force that, you allude to. sir. 

Mr. Sawyer. Thank vou. That is all 1 have. . 

Chairman Stokes. The gentlewoman from California, Mrs. Burke. 
Mrs Burke Thank you very much, Dr. Baden. I have a couple of 
, • ' -ir_ -.1 ■ a.ni ,1 nmi flit. Inclr nf nowder burns that 


Mrs Burke. Thank you very much. Dr. Baden. I have a couple of 
questions. You indicate that based upon the. lack of powder burns that 
the. projectile could not have been fired from less than 2 feet. Is there 
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on now and this is my final question, Mr. 
using a chair t here as the railing, assume for 
what, you think Dr. King's position would 
order for the bullet to have made the bullet 
I if came from either the second story win- 

to respond to that question, sir, if I assumed 
air, and I am looking straight, out, into the 
relative position of 'the body to the missile 
ceil head downward from the nature of the 
reenl ranee into the body; head downward, 
lie missile ( liming in some ivhnl in 'this direr 
n’t want, to be specific without measuring out 


(■"liniur wound, e<iil, ami reenl ranee into the body; head downward, 

hchl I \ to the right, and I lie in Ism tie coming lu some wind in '1 1 1 is direr 
lion | indical ing |. I wouldn’t want to be specific without measuring out 
all the parameters, but, in this direction. 

Now, relative to your question, if T am standing. Dr. King is stand- 
ing facing the railing, it would have been entirely consistent with 
this kind of track front, the right front. Now, if the firehouse is to my 
left, for example, it, is possible to station Dr. King in a position to 
receive this same kind of trajectory if he were somewhat like, that 
| indicating bv making left tuml. 

1 hat is all T can measure in the body; what happened once the mis- 
sile hits the mandible and below, but. it, does fix certain parameters 
that have to bo adhered to for such a track to come in, there are many 
wavs it could come but there are many others it couldn’t have come. 

Mr. Fitiiian. Thank you, thank you, Mr. Chairman. 

Chairman Storks. The. time of the gentleman has expired, the gentle 
man from Pennsylvania, Mr. Edgar. 

Mr. Known. Thank you, Mr. Chairman. 

1 have listened very carefully to your testimony and T wonder if we 
could hack up just, a moment and look at the two exhibits which deal 
with the. bullet, fragments, the one that is right below and the addi- 
tional one here. 

Dr. Baden. Yes, sir. 

Mr. EixiAit. Doctor, could .you describe, what that bullet would look 
like in its pristine form and shape, and indicate what would be the 
makeup of the bullet, both soft and hard ? 
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Dr. Baden. I can {jive, a rough answer to reasonable scientific cer- 
tainty but. the firearms panel which has done extensive evaluations can 
give and will give, to you, 1 am sure, a much more detailed answer. 
Suffice it, with that caveat, this is the base of the bullet and this, again, 
was a photograph taken by I)r. Francisco and identified to us when we 
showed it to him, as the bullet that he removed from beneath the skin; 
this is the base and this is essentially copper jacketing. 

This photograph is from below, a picture from the back side with 
the. copper flared out. The inside of this bullet, the core of the, bullet, 
which has become dislodged — this is the core, the back of the core and 
is essentially lead, !)!) percent or more lead. The bullet, would have had 
a much longer and thinner profile and Structure in the unfired state. 

Now, t his type of elongated, long bullet which would measure 0.30 
inch in diameter at the base, would have had a copper jacketing most 
of the way along the side and base. The front portion of it. was unclad, 
there was no copper around it, and had exposed lead, which is one way 
in which rifle bullets are made, for various purposes. 
f\ What, we have, here is less than half of the bullet, a little less than 
•half of the bullet but. it. was the largest, intact fragment and only frag- 
ment that would have 'been of value for balJistic-t£§ts which were sub- 
sequently done, and which will he reported to you at a later time. 

Mr. EixiAit. You bad testified earlier that, given the. X-rays and 
(be oilier evidence that you have of the fragments of lead through- 
out the body that, this bullet, is consistent with and pieces that we 
have are consistent with a one bullet, whole bullet, concept. 

I)r. Baden. Yes, sir. 

.Mr. I'hxiAK. In your experience at looking at bodies that have been 
struck by bullets of (his nature, is it, normal for the bullet to be de- 
formed and mutilated in this fashion? 

Dr. Badkn. That is entirely dependent on what is struck by the, 
bullet. If (bis bullet, had not struck the mandible, the jawbone which 
even from Biblical times was known to be very firm and hard, cer- 
tainly this much deformity would not. have occurred. The ribs that, 
were, struck are thinner bones and cause less damage to the missile. 
The spine is very hard and also causes extensive damage. So that this 
type of deformity for a bullet going through the, spine bones and 
tiie jawbone is entirely consistent with that kind of impact given the 
fact, that this is a soft-nosed bullet. Tt is not copper- jacketed in front, 
and the impacting surface, is soft lead as opposed to a copper jacket, 
which is much harder. 

If this bullet had struck soft, tissue, had gone through the lungs, for 
example, without striking the mandible or the spine it, might have de- 
formed very little. 

Mr. Edgar. Thank you, 1 have one final question, and T am going to 
need the three, exhibits of the jacket, the shirt and the tie. 

Doctor, as you see the extensive damage to the tie and the shirt, 
and from the angle that it has been described it entered the cheek and 
then entered the lower part of the body, can you indicate how the. 
jacket, would have been in such a position to be struck? 

Dr. Baiikn. Yes; in appreciating the injuries to the clothing, one 
has to remember how we wear jackets. The jacket lapel margin is 
really largely below the collarbone and we can feel on ourselves the 
collarbone The entrance in the skin is above the collarbone and would 
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